
GEORGIA 

31-36-10 

-

HEALTH 

ATTACHMENT 4 . 3 4 - A  
Page 20a 

31-36-10 

O F  REMAINS, YOU MAY DO SO I N  T H E  f o l l o w i n g  PARA-
GRAPHS. ,' 

2. The powers granted above shall notinclude the following powers 
or shall be subject to the following rules or limitations (here you may
indude any specific limitations you deem appropriate, such as your 
own definition of whenlife-sustaining or death-delaying measures 
should be withheld; a direction to continue nourishment and fluids or 
other life-sustaining or deathdelaying treatment in all events; or in
structions to refuse any specific types of treatment that are inconsis
tent with your religious beliefs or unacceptable to you for any other 
reason, such as blood transfusion, electroconvulsivetherapy, or ampu
tation): 

THE SUBJECT OF LIFE-SUSTAINING OR DEATH-DELAYING 
TREATMENT IS OF PARTICULAR IMPORTANCE. FOR YOUR 
CONVENIENCE IN DEALING WITH THAT SUBJECT, SOME 
GENERAL STATEMENTS CONCERNINGTHE WITHHOLDING 
OR REMOVAL OF LIFE-SUSTAINING OR DEATH-DELAYING 

TREATMENT ARE SET FORTHBELOW. IF YOU AGREE WITH 
ONE OF THESESTATEMENTS, YOUMAY INITIAL THAT 
STATEMENT, BUT DO NOT INITIAL MORE THAN ONE: 

I do not want my life to be prolonged nor do I want life-sustaining 
or death-delaying treatment to be provided or continued ifmy 
agent believes the burdens of the treatment outweigh the ex
pected benefits. I want my agent to consider the relief of suffer
ing, the expense involved, and the quality as well as the possible 
extension of my life in making decisions concerning life-sustain
ing or deathdelaying treatment. 

Initialed 
I want my life to be prolonged and I want life-sustaining or death
delaying treatment to be provided or continued unless I am in a 
coma, including a persistent vegetative state, which my attending 
physician believes to be irreversible. in accordance with reason
able medical standards at the time of reference. If and when I 
have suffered such an irreversible coma, I want life-sustaining or 
deathdelaying treatment to be withheld or  discontinued. 

Initialed 
I want my life to be prolonged to the greatestextent possible
without regard to my condition, the chances I have for recovery, 
or the cost of the procedures. 
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Initialed 

T H I S  POWER O F  ATTORNEY MAYBE AMENDEDOR RE-
VOKED BY YOU A T  ANY TIME AND INANY MANNER WHILE 
YOU ARE ABLE TO DO SO. I N  T H EABSENCE O F  AN AMEND-
MENTORREVOCATION,THEAUTHORITYGRANTEDIN 
T H I S  POWER O F  ATTORNEY WILL BECOME EFFECTIVE A T  
THE TIME THIS  power  IS  S IGNED AND w i l l  CONTINUE 
UNTIL YOUR DEATH .4ND WILL CONTINUE BEYOND YOUR 
DEATH IF ANATOMICAL GIFT, AUTOPSY, OR DISPOSITION 
O F  REMAINS IS AUTHORIZED, UNLESS A LIMITATION ON 
T H E  BEGINNING DATE OR DURATIONIS MADE BY INITIAL-
ING AND COMPLETING EITHER OR BOTH OF THE FOLLOW-
ING: 

3. ( ) This power of attorney shall become effectiveon 
(insert a future dateor event during your lifetime, such as court deter
mination of your disability,incapacity, or incompetency, when you 
want thispower to first take effect). 

- 4. ( ) This power of attorney shall terminate on 
(insert a future date or event, such as court determination of your 
disability, incapacity, or incompetency, when you want this power to 
terminate prior to your death). 

IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT T H E  
NAMES AND ADDRESSESOF SUCH SUCCESSORS IN THE FOL-
LOWING p a r a g r a p h  

5. If any agent named by m e  shall die, becomelegally disabled, 
incapacitated, or incompetent, or resign, refuse to act, or be unavail
able, I name the following (each to act successivelyin theorder 
named) as successorstosuch agent: 

I F  YOU WISH TO NAME A GUARDIAN OF YOUR PERSON IN 
T H E  EVENT A COURT DECIDES THAT ONE SHOULDBE AP-
POINTED, YOU MAY, B U T  ARE N O T  REQUIRED TO, DO SO 
BY INSERTING T H E  n a m eOF SUCH GUARDIAN INT H E  FOL-
LOWINGPARAGRAPH. THE COURTWILLAPPOINTTHE 
PERSON NOMINATED BY YOU IF  THE COURT FINDS THAT 
SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS 
AND WELFARE.YOU MAY. B U T  ARE NOTREQUIRED TO, 
NOMINATE AS YOUR GUARDIANT H E  SAME PERSON n a m e d  
IN THIS FORMAS YOUR AGENT. 
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6. If a guardian of my person is to be appointed, I nominate the 
following to serve as such guardian: 

(insen name and address of nominated guardian-6f the person) 
7. I amfully informed as to all the contents of this form and under

stand the full import of this grant of powers to my agent. 
Signed 

principal 
The principal has had an opportunity to read the above form and 

has signed the above form in our presence. We, the undersigned, each 
being over 18 years of age, witness the principal’s signature at the 
request and in the presence of the principal, and in the presence of 
each other, on the day and yearabove set out. 

Addresses: Witnesses: 

Additional witness required when health care agency is signed in a 
hospital or skilled nursing facility. 
I hereby witness th is  health care agency and attest that I believe the 
principal to be of sound mind and to have made this health care 
agency willingly and voluntarily. 

Witness: 
-Attending Physician 

Address: 

YOU may BUT ARE NOT REQUIRED TO, REQUEST YOUR 
AGENT AND SUCCESSORAGENTS TO PROVIDE SPECIMEN 
SIGNATURES BELOW. IF YOU i n c l u d e  SPECIMEN SIGNA-
TURES IN THIS POWER OF ATTORNEY, YOU MUST COM-
PLETE THE CERTIFICATION OPPOSITE THE SIGNATURES 
OF THE AGENTS. 

I certify that the 
signature of my agent

Specimen signatures of and successor(s) is 
agent andsuccessor(s) correct. 
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(Successor agent) principal 

(Successor agent) (Principal)” 
(b) The  foregoing statutory health care power of attorney form au

thorizes, and any different form of health care agency may authorize, 
the agent to make any and all health care decisions on behalf of the 
principal which the principal could make if present and under no dis
ability, incapacity, or incompetency,subject to any limitations onthe 
granted powers that appear on the face of the form, to be exercised in 
such manner as the agentdeems consistent withthe intent anddesires of 
the principal. The agent will be undernoduty to exercise granted 
powers or  to assume control of or responsibility for theprincipal’s health 
care; but, when granted powers are exercised, the agentwill be required 
to use duecare to act for the benefit of the principal in accordancewith 
the terms of the statutoryhealth care power and will be liable for negli
gent exercise. The agent may actin person or through othersreasonably
employed by the agent forthat purpose but may not delegate authority 
to make health care decisions. The agent may sign and deliver all instru
ments, negotiate and enter into all agreements, and do all other actS 
reasonably necessary to implement the exercise of thepowers granted to 
the agent Without limiting the generality of the foregoing, the statutory 
health a r e  power form shall, and any different form of health care 
agency may, include the followingpowers, subject toany limitations 
appearing on the face of the form: 

(1) The agent is authorized to consent to and authorize or refuse, or 
to withhold or withdraw consent to, any and all types of medical care, 
treatment, or procedures relating to the physical or mental health of 
the principal, including any medicationprogram, surgical procedures,
life-sustaining or deathdelaying treatment, or provision of nourish
ment and fluids for the principal, but not including psychosurgery,
sterilization, or involuntary hospitalization or treatment covered by
Tide 35; 

(2) The agent is authorized to admit-the principal to or discharge 
the principal from a n y  and all types of hospitals, institutions, homes, 
residential or nursing facilities, treatment centers, and other health 
care institutions providing personal care or treatment for any type of 
physical or mental condition, but not including psychosurgery, steril
ization, or involuntary hospitalization or treatment covered by Tide 
3’7; 

(3) The agent is authorized to contractfor any and alltypes of 
health care sewices and facilities in the name of and on behalf of the 
principal and tobind the principaltopay for all such senices and 
facilities, and theagent shall notbe personally liable for any services or 
care contractedforon behalf of the principal; 
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(4) the principal'sexpense and subjectto reasonable rules of the 
health care provider to prevent disruption of the principal's health 
care, the agentshall have the same right the principal has to examine 
and copy and consent todisclosure of all theprincipal's medical 
records that the agent deems relevant to the exercise of the agent's 
powers, whetherthe records relate to mental health or any other 
medical condition and whether they are in the possession of or main
tained by any physician, psychiatrist, psychologist, therapist, hospital,
nursinghome, or other health careprovider,notwithstanding the 
provisions of any statute or other rule of law to the contrary; and 

( 5 )  The agent is authorized to direct that an autopsy of the princi
pal's body. be made; to make a disposition of any part or all of the 
principal's body  pursuant to article 6 of Chapter 5 of Title 44, the 
"Georgia Anatomical Gift Act," as now or hereafter amended; and to .

direct the disposition of the principal's remains. (Code 198I ,
0 31-36-10,enacted byGa. L 1990, p. 1101, 6 1.) 

31-36-11. 	Applicability of chapter; principal with living will;priority
of agent'sauthority. 

-This chapter applies to all health care providers and other persons in 
relation to all health care agencies executed on and after July 1, 1990. 
This chapter supersedes all other provisions of law or parts thereof 
existing on July 1, 1990, to the extent such other provisions are inconsis
tent with the terms and operation of this chapter, provided that this 

-	 chapterdoes not affect the provisions of law governingemergency
health care. I f  the principal has a living will under Chapter 32 of this 
title, as now or hereafter amended, the living will shall not be operative 
so long as an agentis available whois authorized by a health care agency 
to deal with the subject of life-sustaining or deathdelaying procedures
for and on behalf of the principal. Furthermore, unless the health care 
agency provides orhenvise, the agent who is known to the health a r e  
provider to be available and willing tomake health care decisions for h e  
patient has priority over any other person, including any guardianof the 
person, to act for the patient in all matters covered by the health care 
agency. (Code 1981, 0 31-36-11, enacted byGa. L. 1990, p. 1101, Q 1.) 

31-36-12. Prior agency or act of agent not affected 

This chapter does not in an? way affect or invalidate any health a r e  
agency executed or any act of an agent prior to July 1, 1990, or affect 
any claim, right, or remedy that accrued prior to July 1, 1990. (Code 
1981, 9 31-36-12, enacted by Ga. L. 1990, p. 1101, 6 1.) 

.- ?. _ _  
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31-36-13. construction of chapter in relation to Title 53. 

This chapter is whollyindependentof the provisions ofTitle 53,relat
ing to wills, trusts, and the administrationof estates, and nothing in this 
chaptershall be construed to affect inany way the provisions of said 
Title 53. (Code 1981, 8 3 1-36-13,enacted by Ga. L. 1990, p. 1 101, 8 1.) 


